SAMHDA

SUBSTANCE ABUSE & MENTAL HEALTH DATA ARCHIVE

ICPSR 6128

National Household Survey on
Drug Abuse, 1991

United States Department of Health and
Human Services. National Institutes of
Health. National Institute on Drug Abuse

Data Collection Instrument

SAMHDA Inter-university Consortium for

is sponsored by Political and Social Research
S &“sschs&%

f / U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES P.O. Box 1248

g Substance Abuse and Mental Health Services Administration L

%5@ www.samhsa.gov Ann Arbor, Michigan 48106
(‘h'daq . .

www.icpsr.umich.edu




Terms of Use

These data are distributed under the following terms of use. By continuing past this page, you
signify your agreement to comply with the requirements as stated below:

Privacy of Research Subjects

Any intentional identification of a research subject (whether an individual or an organization) or
unauthorized disclosure of his or her confidential information violates the promise of
confidentiality given to the providers of the information. Disclosure of confidential information
may also be punishable under federal law. Therefore, users of data agree:

o To use these datasets solely for research or statistical purposes and not for re-
identification of specific research subjects.

e To make no use of the identity of any research subject discovered inadvertently and to
report any such discovery to CBHSQ and SAMHDA ( samhda-
support@icpsr.umich.edu)

Citing Data

You agree to reference the recommended bibliographic citation in any of your publications that
use SAMHDA data. Authors of publications that use SAMHDA data are required to send
citations of their published works to ICPSR for inclusion in a database of related publications
(bibliography@jicpsr.umich.edu).

Disclaimer

You acknowledge that SAMHSA and ICPSR will bear no responsibility for your use of the data
or for your interpretations or inferences based upon such uses.
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Violations

If CBHSQ or ICPSR determines that this terms of use agreement has been violated, then possible
sanctions could include:

e Report of the violation to the Research Integrity Officer, Institutional Review Board, or
Human Subjects Review Committee of the user's institution. A range of sanctions are
available to institutions including revocation of tenure and termination.

o If the confidentiality of human subjects has been violated, then report of the violation
may be made to the Federal Office for Human Research Protections. This may result in
an investigation of the user's institution, which can result in institution-wide sanctions
including the suspension of all research grants.

o Report of the violation of federal law to the United States Attorney General for possible
prosecution.

e Court awarded payments of damages to any individual(s)/organization(s) harmed by the
breach of confidential data.

Definitions

CBHSQ
Center for Behavioral Health Statistics and Quality

ICPSR
Inter-university Consortium for Political and Social Research

Promise of confidentiality
A promise to a respondent or research participant that the information the respondent
provides will not be disseminated in identifiable form without the permission of the
respondent; that the fact that the respondent participated in the study will not be
disclosed; and that disseminated information will include no linkages to the identity of
the respondent. Such a promise encompasses traditional notions of both confidentiality
and anonymity. In most cases, federal law protects the confidentiality of the respondent's
identity as referenced in the Promise of Confidentiality. Under this condition, names and
other identifying information regarding respondents would be confidential.

Research subject
A person or organization that participates in a research study. A research subject may
also be called a respondent. A respondent is generally a survey respondent or informant,
experimental or observational subject, focus group participant, or any other person
providing information to a study.

SAMHDA
Substance Abuse and Mental Health Data Archive

SAMHSA
Substance Abuse and Mental Health Services Administration



Information about Copyrighted Content

Some instruments administered as part of this study may contain in whole or
substantially in part contents from copyrighted instruments. Reproductions of
the instruments are provided as documentation for the analysis of the data
associated with this collection. Restrictions on "fair use" apply to all copyrighted
content. More information about the reproduction of copyrighted works by
educators and librarians is available from the United States Copyright Office.

NOTICE
WARNING CONCERNING COPYRIGHT RESTRICTIONS

The copyright law of the United States (Title 17, United States Code)
governs the making of photocopies or other reproductions of copyrighted
material. Under certain conditions specified in the law, libraries and archives
are authorized to furnish a photocopy or other reproduction. One of these
specified conditions is that the photocopy or reproduction is not to be "used
for any purpose other than private study, scholarship, or research." If a user
makes a request for, or later uses, a photocopy or reproduction for purposes
in excess of "fair use," that user may be liable for copyright infringement.






































































HALLUCINOGENS N (ANSWER SHEET #9°

The next questions are about LSD and other hallucinogens such as PCP or "angel dust,” peyote (PAY-OH-TEE), and
mescaline (MES-KA-LIN).

(HAND ® PINK HALLUCINOGEN ANSWER SHEET #9.)

(REMINDER: IF YOU RECORD ®'s ANSWERS ON THE ANSWER SHEET, REMEMBER TO CIRCLE THE
WORD "INTERVIEWER" IN THE INSTRUCTION AT THE END OF THE ANSWER SHEET.)

(IF YOU THINK ® CAN COMPLETE THIS ANSWER SHEET ON HIS/HER OWN, ASK Q.L-0. IF THERE IS ANY
DOUBT, SKIP TO Q.L-1.)

L-0. Shall 1 read these questions to you, or do you prefer to complete the answer sheet on your own?
WANTS INTERVIEWER TO READ QUESTIONS —--- 01 — (SKIP TO Q.L-1})
WANTS TO DO IT HIMSELF/HERSELF 02 — (READ Q. L-00)
L-00. Please iet me know when you finish.

(WAIT UNTIL ® FINISHES ANSWER SHEET.)

L-000. Please make sure you marked an answer to every guestion, and then put the answer sheet in the
envelope.

(SKIP TO PAGE 21, HEROIN.)

L-1. The first question is: Which of the following hallucinogens have you ever used? (If you used something that is
not on the list, write in what it was where it says "Other hallucinogen (Specify)" and circle the 07.

L-2. The next question is: About how old were you when you first had a chance to try LSD or PCP or another
hallucinogen, if you had wanted 10?

L-3. The third question asks: About how old were you the first time you actually used LSD or PCP or another
hallucinogen?

L-4. Then L4: Aboui how many times in your Jife bave you used LSD or PCP or another hallucinogen? (PAUSE.)
When you've answered, please turn the page.
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L-5. Question L-5 is: When was the most recent time that you used L.SD or PCP or anbthér ballucinogen? (Circle
the first answer (hat fits you.)

L-6. Think about the past 30 days. Question L-6: On about how many differeat days did you use LSD or PCP or
another hallucinogen during the past 30 days?

L-7. Now think about the past 12 months. On the average, how often in the past 12 months have you used LSD or
PCP or another hatlucinogen? " -

Please go to the next page.

The next question refers to PCP only.

L-8.  Question L-8: When was the most recent time that you used PCP?

Please tell me when you are finished.

(Please check back and make sure you have answered every question. If you have skipped one or aren’t sure what it
meant, 1'll be glad to read it again.) B
(PAUSE.)

Please put the answer sheet in the envelope.
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(ANSWER SHEET #10)

The next questions are about heroin.

(HAND ® BLUE HEROIN ANSWER SHEET #10.)

(REMINDER: IF YOU RECORD ®'s ANSWERS ON THE ANSWER SHEET, REMEMBER TO CIRCLE THE
WORD "INTERVIEWER" IN THE INSTRUCTION AT THE END OF THE ANSWER SHEET.)

(IF YOU THINK ® CAN COMPLETE THIS ANSWER SHEET ON HIS/HER OWN, ASK Q.H-0. IF THERE IS ANY
DOUBT, SKIP TO Q.H-1.)

H-0. You may complete this on your own, or if you prefer, I'll read the questions. Which do you prefeﬂ

WANTS INTERVIEWER TO READ QUESTIONS s 01 — (SKIP TO Q H-l)
WANTS TO DO IT HIMSELF/HERSELF —emeeeeeneen 02— (READ Q. H-00)
H-00. Please let me know when you are finished.

(WAIT UNTIL ® HAS FINISHED.)

H-000. Did you understand ali the questions? (REPEAT QUESTIONS, IF NECESSARY.) Please make
sure you marked an answer (o every question, and then put the answer sheet in the envelope.

(SKIP TO PAGE 22, DRUGS.)

H-1. The first question is: About how old were you when you first had a chance to try heroin, if you had wanted to?

H-2. The second question asks: About how old were you the first tirne you actually used heroin?

H-3. Then question H-3: About how many times in your life have you used heroin?

H-4. Question H-4 asks: When was the most recent time that you used heroin?

H-5. Now, think about the past 30 days. Question H-S is: During the“gg' st 30 days, on about how many different days
did you use heroin?

Please turn your answer sheet over.
The last two questions are about the use of heroin with a needle.
H-6. Question H-6 is: Have you ever used heroin with a needle?

H-7. Question H-7 asks: When was the most recent time you used heroin with a needie? (PAUSE.) Please tell me
when you are finished.

(Please check back and make sure you answered every question on heroin.)
Did you understand every question? (REPEAT QUESTIONS, IF NECESSARY.)
Please put your answer sheet in the envelope.
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¥ (ANSWER SHEET #11)

Now, I'd like to ask about your overall experience in the past 12 months with the drugs listed on this answer sheet.

(HAND ® BUFF DRUGS ANSWER SHEET #11.)

Please use this answer sheet to mark down your answers. Remember, even if a question doesn't apply to you, there is an

answer provided for you to mark. If any question isn't clear, I'll be happy to help you with it.

(REMINDER: IF YOU RECORD ®'s ANSWERS ON THE ANSWER SHEET, REMEMBER TO CIRCLE THE
WORD "INTERVIEWER" IN THE INSTRUCTION AT THE END OF THE ANSWER SHEET.)

(IF YOU THINK ® CAN COMPLETE THIS ANSWER SHEET ON HIS/HER OWN, ASK Q.DR-0. IF THERE IS
ANY DOUBT, SKIP TO Q.DR-1.)

DR-0. You may complete this on your own, or if you prefer, I'll read the questions. Which do you prefer? . ... - ..

WANTS INTERVIEWER TO READ QUESTIONS +re-eevcomeas 01 — (SKIP TO Q.DR-1)
WANTS TO DO IT HIMSELF/HERSELF : 02 — (READ Q.DR-00)
DR-00. Be sure to follow the instruction in DR-1 and please let me know when you are finished.

Remember, for prescription drugs, we are only interested in nonmedical use.
(WAIT FOR ® TO FINISH ANSWER SHEET.)

DR-000. Please check back and make sure you marked at least one answer for every question. (PAUSE.)
Please put the answer sheet in the envelope. : ,

(SKIP TO PAGE 24, SPECIAL TOPICS.)

DR-1. During the past 12 months, for which drugs have you consciously tried to cut down on your use? Circle the
number to the right of each kind of drug that you have tried to cut down on.

If you've used cigarettes, alcohol, or any of the other drugs on the list sometime in your life, but not during the
past 12 months, circle the 93 below question DR-1. If you've never used any of the drugs listed, circle the 91.
Otherwise, please circle the numbers for all the drugs that you tried to cut down on in the past 12 months.
Remember, for prescription drugs, we are only interested in nonmedical use.

DR-2. During the past 12 months, for which drugs have you been unable to cut down on your use, even though you
tried? Circle the number to the right of each kind of drug that you tried to cut down on but were unable 1o.

When you finish DR-2, please turn to the next page.

DR-3. Question DR-3 asks: During the past 12 months, for which drugs have you needed larger amounts to get the
same effect; that is, for which drugs could you no longer get high on the same amount you used to use?

DR-4. For DR-4, circle the number to the right of each drug you have used every day or almost daily for two or more
weeks in a row during the past 12 months.
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Please go to the next page.

DR-S.

DR-6.

Question DR-5 asks: Which drugs have you felt that you geeded or were dependent on in the past 12 months?

Next is question DR-6: For which drugs have you héd withdrawal symptoms; that is, you felt sick because you
stopped or cut down on your use of them during the past 12 months?

Please turn to the back page of this answer sheet.

The next four questions refer to the nonmedical use of any drug with a needle. (Remember, even if a question doesn’t
apply to you, there is an answer provided for you lo mark.)

DR-7.

DR-8.

DR'gn,

DR-10.

Have you ever used a needle to get any drug injected under your skin, into a muscle, or into a vein, for
nonmedical reasons? : R

Question DR-8 asks: When was the most recent time you used any drug for nonmedical reasons with a needle?

Question DR-9 asks you to: Circle the number to the right of each kind of drug you have ever used with a
needle, for nonmedical reasons. (Remember, even if a question doesn’t apply 1o you, there i 15 an answer provid-

ed for; you to mark )

Please let me know when you have finished with question DR-9. (PAUSE.)

"Sharing a needle” means using a needle for injecting drugs when you know or suspect that the needle has been
used by someone else. It also means someone ¢lse injecting drugs with a needle you bave used. If you have
ever shared a needle in either of these ways with someone else, circle the 01. If you have not shared a needle

- with someone else, circle the 02.

Now, please check back and make sure you circled at least one answer for evety question, on ail four pages of the answer
sheet. (PAUSE)

Please put the answer sheet in the envelope.




SPECIAL TOPICS

(ANSWER SHEET #12)

Now, we'd like to get some information about drug tests, two different types of drugs, and illegal activities.
(HAND ® SALMON SPECIAL TOPICS ANSWER SHEET #12.)

Please use this answer sheet to mark down your answers. Remember, even if a question doesn't apply to you, there is an
answer provided for you to mark, If any question isn’t clear, I'll be happy to help you with it.

(REMINDER: IF YOU RECORD ®'s ANSWERS ON THE ANSWER SHEET, REMEMBER TO CIRCLE THE
WORD "INTERVIEWER" IN THE INSTRUCTION AT THE END OF THE ANSWER SHEET.)

(IF YOU THINK ® CAN COMPLETE THIS ANSWER SHEET ON HIS/HER OWN, ASK Q. SP-O IF THERE IS
ANY DOUBT, SKIP TO Q.SP-1.)

SP-0. You may complete this on your own, or if you prefer, I'll read the questions. Which do you prefer?

WANTS INTERVIEWER TO READ QUESTIONS ————-01 — (SKIP TO QSP-1) -
WANTS TO DO IT HIMSELF/HERSELF - ———- 02 — (READ Q.SP-00)

SP-00. Please let me know when you have finished the answer sheet.
(WAIT FOR ® TO FINISH ANSWER SHEET.)

SP-000. Please check back and make sure you marked at least one answer for every question, on all four
pages of the answer sheet. (PAUSE.) Please put the answer sheet in the envelope.
(SKIP TO PAGE 27, DRINKING EXPERIENCES.)
The first two questions on this answer sheet concern drug testing.
SP-1. During the past 12 months, have you been required by your employer to take a drug test?

SP-2. During the past 12 months, did a drug test given to you by your empiovyer indicate the presence of any drug?

Now, let’s talk about a form of methamphetamine that can be smoked, say in a cigarette or pipe.

SP-3. Have you ever used the smokable form of methamphetamine called "ice?”

SP4. When was the most recent time you used the smokable form of methamphetamine called "ice?"




The next four quesuons are about steroids. Steroids, or anabolic steroids, are sometimes 'prescnbed by doctors to pmméte
healing from certain types of i injuries. Some athletes, and others, have used them to try to increase muscle development
‘The following questions refer only to taking anabolic steroids on your own, without a doctor’s orders.

SP-5. First, about how old were you when you first had a chance to try anabolic steroids if you had wanted t0? Inthe -
space provided, write down your age when you first bad the chance to try anabolic steroids if you had wanted
to. If you never had the chance to try anabolic steroids, circle the 91. (PAUSE.)

Please turn the page.
SP-6. Question SP-6 asks: About how old were you the first time you actually tried anabolic steroids? (In the space

provided, write down how old you were the first time you actually tried anabolic steroids. If you never tried
anabolic sterpids, circle the 91.) (PAUSE.)

- SP.T. About how many times in your life have you used anabolic steroids?

SP-8. When was the most recent time that you used anabolic steroids?

(PAUSE)

Question SP-9 has a slightly different format from the others we’ve been discussing.

SP-9. Question SP-9 asks you to write in the names of any other illegal drugs you have used in the past 12 months
that have not been mentioned in any of the previous questions on any of these answer sheets. Please write the
names of all these drugs on the lines provided on your answer sheet. If you have not used any other illegal
drugs, simply write down the word "none."

Please go to the next page.

The next five questions are about arrests and criminal offenses. Remember, even if a question doesn't apply to you, there
is an answer provided for you to mark.

SP-10.  Nolt counting minor traffic violations, have you ever been arresied and booked for breaking a law? Being
"booked” means that you were taken into custody and processed by the police or by someone connected with
the courts, even if you were then released.

SP-11.  Not counting minor traffic violations, how many times in the past 12 months have you been arrested and
booked for breaking a law? In the space provided, please write in the number of times that you were arrested
and booked for breaking a law in the past 12 months. If the answer is "none,” write in the number "zero
(PAUSE)

SP-12.  Question SP-12 asks you to circle the number to the right of each kind of legal offense you were amrested and
booked for in the past 12 months. Don’t count minor traffic violations, but please circle numbers for all the
offenses that apply. (Remember, even if the question doesn’t apply to you, there is an answer provided for you
to mark.) (PAUSE)

SP-13.  Were you on probation at any time in the past 12 months?

SP-14. Were you on paroie at any time in the past 12 months?
25
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